DMV-5V-1
{Rev. 11/81)

TRANSPORTATION
OTOR VEHICLES
VEST VIRGINIA 25317

NAME:

ADDRE -
(State) (Zip)
- DESCRIPTION
Make:
Style of bor Odometer

Yehicle) (Trucks GVW)

COMPLETE IF APPLICARLY:
Flood Damage: Cosmetic Total Loss/Salvage: _____Requesting a Nonrepairable
Certificate. Over 75%
damaged. Not to be
reconstructed.

Fire Damage:

[IKE LT O APPROPRIATE LINE OR LIST PART UNDER “OTHER”

_ Fropt Bumper Other (Includes boats, campers, cycles, misc.)

_ Grill Assembly
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IFALIENIS TO (TE THE FOLLOWING:

Name: Amount: Date:

Address: . o ' Kind of Lien:

I hereby ce
my knowie

if, that the statements made herein are correc’ (o the best of

Printed MName:

Signatwre: , Date:
i red, no coples)

WILL VOID THIS DOCUMENT




